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Request for Waiver of Lobbyist Registration Fee
C.R.S. 24-6-303 (1.3), Rule 4 of Rules Concerning Lobbyist Regulation (8 CCR 1505-8)

To be completed either by lobbyist or by authorized representative of nonprofit organization

Date of Request:

Name of Lobbyist:  __________________________________________________________________

Name of Organization (must be nonprofit):   ______________________________________________

Address:  __________________________________________________________________________

Fiscal Year:  _____________________

I, as lobbyist or an authorized representative, request that the lobbyist registration fee be
waived for the fiscal year identified above.  I affirm that the above mentioned lobbyist derives
his or her lobbyist compensation solely from the nonprofit organization.  I further affirm that:

(Check at least one box)
     The lobbyist's organization is operating under financial hardship conditions;

or
The lobbyist will have particular interest in only one issue or bill and does not intend to
lobby throughtout the State fiscal year.

 Signature of Lobbyist (if applicable)

 If authorized representative is signing on behalf of the lobbyist, please complete the section below.

(Box must be checked)
 I affirm that I am an employee or officer of the nonprofit organization who has personal
knowledge that the statements made above are true and that I have the authority to act
on behalf of the organization.

_________________________________________ _______________________________
Signature of authorized representative (if applicable) Title or position with organization

Note:  To submit by email, print name in signature block with words "via email", and email form to elections@sos.state.co.us.
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Address:  __________________________________________________________________________ 
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  I, as lobbyist or an authorized representative, request that the lobbyist registration fee be 
waived for the fiscal year identified above.  I affirm that the above mentioned lobbyist derives 
his or her lobbyist compensation solely from the nonprofit organization.  I further affirm that:   
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